Monitoring of diabetes in children.
There is increasing evidence to show that a high degree of metabolic control in diabetes mellitus delays and reduces the severity and incidence of the microvascular complications of diabetes. The goals of appropriate therapy for diabetes should hence include an all-out effort to achieve as near normal metabolism as possible but it should be individualized accordingly. In actual practice it is difficult to achieve "good" control especially in diabetic children without attendant hypoglycaemia and its sequelae. Diabetic control is difficult to define in clinical terms, and the maintenance of metabolic control in diabetes involves a complex interaction of pathological, physiological, psychological, familial, social and environmental variables. The aims in insulin-dependent diabetic children is to ensure optimal emotional and physical health of the child or adolescent. The various modalities available for monitoring or assessment of diabetic control shall be discussed.